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Endoscopic Dilatation with Sarschner Dilator Combined with
Local Injection of Triamcinolone Acetonide
in the Treatment of Benign Esophageal Anastomotic Stricture*
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ABSTRACT Objective: To investigate the clinical efficacy and safety of endoscopic dilatation with Sarschner dilator combined with
local injection of triamcinolone acetonide in the treatment of benign esophageal anastomotic stricture. Methods: 79 patients with benign
esophageal anastomotic stenosis were selected as the research subjects. They were divided into control group (n=38) and study group
(n=41) according to the digital table method. The control group was treated with endoscopic dilatation with Sarschner dilator. The study
group was treated with triamcinolone acetonide on the basis of the control group. The clinical efficacy, postoperative recovery and safety
of the two groups were compared. Results: The total effective rate in the study group was 85.37% (35/41), which was higher than 65.79%
(25/38) in the control group ( x2=4.138, P=0.002). The duration of symptoms relief and the interval between the second endoscopic
dilatation in the study group were longer than those in the control group (t=21.573, 27.209; P=0.000, 0.000). There was no significant
difference in Stooler score between the two groups before treatment (t=0.266, P=0.791). The Stooler scores of both groups decreased
after treatment (t=16.606, 25.962; P=0.000, 0.000), and the study group was lower than the control group (t=7.407, P=0.000). The total
incidence of postoperative complications was 19.51% (8/41) in the study group, which was lower than 42.11% (16/38) in the control
group (x2=4.760, P=0.009). Conclusion: Benign esophageal anastomotic stricture can be treated by endoscopic dilatation with Sarschner
dilator combined with local injection of triamcinolone acetonide. The clinical symptoms of the patients can be improved, and the inci-
dence of complications can be reduced. The clinical application value is high.
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Groups Effective Better Invalid Total effective rate
Control group（n=38） 5（13.16） 20（52.63） 13（34.21） 25（65.79）
























选取中国人民解放军联勤保障部队第 909 医院于 2015 年
2 月 ~2017 年 12 月收治的 79 例食管良性吻合口狭窄患者为
研究对象。纳入标准：（1） 胃镜或 X 线检查提示吻合口狭窄；
（2）食管癌、贲门癌术后或其他良性食管疾病术后出现进食性
梗阻症状；（3）患者及其家属知情本次研究且已签署了同意书；




（n=38）和研究组（n=41），其中对照组男 22 例，女 16 例，年龄
35~68 岁，平均（45.69±3.18）岁；Stooler 分级：III 级 21 例，IV
级 17 例；其中食管癌手术 15 例，贲门癌手术 13 例，其他良性
食管疾病手术 10 例。研究组男 24 例，女 17 例，年龄 36~70 岁，
平均（46.18±4.06）岁；Stooler 分级：III 级 23 例，IV 级 18 例；其




























率 = 显效率 + 好转率。
1.5 统计学方法
采用 SPSS23.0 统计学软件对研究数据进行处理。计量资
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表 2 两组术后恢复情况（x±s）








Before treatment After treatment
Control group（n=38） 99.25±9.27 103.82±11.67 3.31±0.26 1.91±0.45
Study group（n=41） 146.58±10.93 182.68±13.89 3.29±0.39 1.27±0.31
t 21.573 27.209 0.266 7.407
P 0.000 0.000 0.791 0.000
表 3 两组术后并发症发生情况比较【例（%）】
Table 3 Comparisons of postoperative complications between the two groups[n（%）]






3（7.89） 5（13.16） 3（7.89） 2（5.26） 3（7.89） 16（42.11）
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